Colonic lipoma  by Yen, Hsu-Heng
Video Journal and Encyclopedia of GI Endoscopy (2014) 1, 661–662Available online at www.sciencedirect.com2212-0971 & 2014 T
http://dx.doi.org/1
☆☆The terms of th
nTel.: +886 4 7238
E-mail address: 9journal homepage: www.elsevier.com/locate/vjgienSUPPLEMENTATION TO THE ENCYCLOPEDIAColonic lipoma$$
Hsu-Heng YennDepartment of Gastroenterology, Changhua Christian Hospital, 135 Nanhsiao Street,
500 Changhua, TaiwanReceived 15 January 2013; received in revised form 9 June 2013; accepted 18 June 2013KEYWORDS
Colonoscopy;
Lipoma;
Videohe Authors. Publis
0.1016/j.vjgien.20
is license also appl
595x5501; fax: +
1646@cch.org.twAbstract
Lipomas are benign soft tissue tumors derived from mature adipocytes. The colon is the most
commonly involved organ in the entire gastrointestinal tract. Most gastrointestinal tract
lipomas are asymptomatic and found incidentally during endoscopy, surgery or radiological
examinations. In this video, we show the typical endoscopic ﬁndings of colonic lipomas.
& 2014 The Authors. Published by Elsevier GmbH. Open access under CC BY-NC-ND license.Video related to this article
Video related to this article can be found online at http://
dx.doi.org/10.1016/j.vjgien.2013.06.004.
1. Background Lipomas are benign soft tissue tumors derived from mature
adipocytes. The colon is the most commonly involved organ
in the entire gastrointestinal tract. Most gastrointestinal tract lipomas are asymptomatic and
found incidentally during endoscopy, surgery or radiolo-
gical examinations [1–3].hed by Elsevier GmbH.
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y to the corresponding video.
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Open acces Large colonic lipoma may cause symptoms such as bleeding,
intussusception, abdominal pain or constipation.2. Materials
Fujinon EC-450WL5 Colonoscope (Diameter: 12.8 mm,
Length: 169 cm and Channel: 3.8 mm).
3. Endoscopic procedures unA 77-year-old man with hypertension underwent a colo-
noscopy for the investigation of a positive stool occult
blood test. At colonoscopy, there is a round protruding
tumor in the sigmoid colon. The overlying mucosa is
intact and the tumor is quite soft on palpation. An abdominal computer tomography reveals a 5 cm fat
containing tumor in the sigmoid colon and a diagnosis of
colonic lipoma is made. The patient remained asympt-
omatic.der CC BY-NC-ND license.
H.-H. Yen662 Lipomas are important to be distinguished from true
neoplasias, because lipomas do NOT need treatment –
except in very rare cases when lipoma cause symptoms.
Therefore, in general, there is no need to resect lipomas. The diagnosis of colonic lipoma is suggested by pillow
sign (tumor indents when depressed using biopsy forceps)
during colonoscopy or after repeated biopsy reveals
extrusion of yellowish fat (“naked fat sign”) Radiology examinations with CT scan showing a homo-
genous density of adipose tissue density provide deﬁnite
diagnosis of lipomas. Patients with lipomas greater than 2 cm in diameters are
likely to develop symptoms [1]. The most common
symptoms are bleeding, abdominal pain, intussusception
or bowel obstruction [2,3]. Endoscopic treatments are now increasingly used to treat
symptomatic lipomas. However, there is a risk of per-
foration, especially in case of larger lipomas. Resection techniques include snare resection; mechanical
transection with endoloop ligation; unrooﬁng techni-
ques that only cut the upper part of the lipoma or
endoscopic submucosal dissection [2]. Surgical treatments
(segmentectomy or hemicolectomy) are required for large
or complicated lipomas.
4. Key learning points and tips and tricks Observe the nature of the tumor (i.e. color, shape, and
texture). Lipomas are soft tumors and are characterized by
the pillow sign (tumor indents when depressed by biopsy
forceps). Following repeated biopsy of the tumor, the fatty con-
tent can be seen (“naked fat sign”) which is suggestive
for lipoma. Lipomas need to be distinguished from true neoplasias,
because lipomas do NOT need treatment – except when
lipoma cause clear symptoms.
5. Scripted voiceoverVoiceover Text
During the endoscopic examination, a protruding tumor is
found occupying the colonic lumen. The tumor has an
intact mucosa and is easily passed with the colonoscope
With the use of biopsy forceps, indentation of the tumor can
be seen, which is as known as “pillow sign”
This is another case of colonic lipoma showing a submucosal
tumor with a yellowish color
After the ﬁrst biopsy, the extrusion of yellowish fat is
observed "naked fat sign"). Subsequent biopsy from the
content allows tissue diagnosis.
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